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ting ([ check if this is an amendment and name has changed, and indicate Change.)
ARP Manufacturing

Filing Under {Check box(es) that applyy:  [] Rule 504 [7] Rule 565 [] Rulc 506 [] Section #6) §7} ULOE
Type ol lihag: (7} New Filing 7] Amendment

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION :
W:shington. D.C. 20649 g:gﬁ::‘mb"" 3235-0076
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES WT;‘-‘»EC USE ONLYsm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
‘ UNIFORM LIMITED OFFERING EXEMPTION | |

A. BASIC IDENTIFICATION DATA 01065954
|, Enter the information requested about the issucr

Name of Issuer (E] check if this is an amendment and nume hus changed, and indicate chunge.)

ARP Manufacturing, LLC

; Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
451 Cliff Road East Bumnagville, MN 55337 962-808-0088
Addrese of Principal Business Operations (Number and Sureet, City, State, Zip Code) Telephane Number {Including Area Code)
(if different from Exceutive Offices)

Bricf Description of Busincss !

Manufacturing and distribution PROCESSED

Type of Business Qrganization

K]
|:| corporation D timited partnership, already formed other {pleasc specifyy: JUN 0 5 m

D business tnust D limited partnership, (0 be lformed Limited Liability Corparation
ke v 1
Month Year L)
Actual or Estimated Date of Incorporatien or Orgenization: [Q[11 [QIZ] [JAcwal Estimated FINANCIAL
Jurisdiction of incorporation ur QOrganiration' (Fnrar twa-letrer {18, Poswal Service ebhreviation for Stote:
CN for Canada; FN for other forcign jurisdictian) i
GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issucrs making an offcring of securities in reliance on an excmption under Regulation U or Seciion 4(6), 17 CFR 230,50t ¢tscq or 15 U.S.C.
77d(6).

Wien Te Fede: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is decmed filed with the U.8, Securities
and Exchange Commission (SEC) on the earlier of the date it i received by the SEC at the nddress given below or, if reccived ot that address after the date on
which it is Jus, un the dale it was mailed by United States registered of certificd mail to that address.

Where To Fele; U3, Seccuritics and Exchange Commission, 450 Filth Street, N W., Washington, D.C. 20549,

Copies Required: Five (5) copiey of this notice must be filed with the SEC, aae of which must be manuslly signed. Any copies not manually signed inust be
photacapics of the manually signed copy ur bear typed or printed signatures,

inforatasion Regwired, A new filing must congain all information requested. Amendments need only repert the name of the issucr and offering, ony changes
theretn, the inflormation requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. PPan E and the Appendix need
nut be flled with the SEC.

Filing Fee: Theee is ao federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limitcd Offering Exemption (ULOL) for sales of securities in those states that have udopted
ULOE and that have adopled this form, Issuers relving on ULOE must file o separate notice with the Securities Adminisirator in cach state wher sales
arc 1o be, or have been made, 1 g state requires the payment of a fee as a precondition to the claim for the exemption, a fce in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state low. The Appendia 10 the notice constitutes a part of
this noticc and must be completed.

ATTENTION —-
Fatlure to lile notice in the appropriate states will ool result in a loss of the tederal exemplion. Conversely, faiture to file the
appropriate federal notice will not rasult in a loss of an available state exemption unless such exemption is prediciatad on the
filing of a ederal notice.

Persons who respond to ths collection of information comained in this torm aroe not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
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2. Emer the information requested for the fultuwlng

e Bach promoter of the issuer, if the ixsucr hus bocn organized within the pagt five yers;

¢ [ach beneficial owner having the power to vote or dispuse, or direct the vote o disposition of, 10% or more of a class of equity securities of the issuer.

¢ Fach executive officer and dircctor of corporate issuers and of corporate general and managing partners of partncrship issucrs; and

e Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: 7] Promoter [/} Bencficial Qwner (7] Executive Officer  [7] Director [] General endior
Munaging Partner
Full Name {Last name first, if individual)
Thompsen, Denis
Business or Regidenee Addrexe  (Number and Street, City, State, Zip Code)
451 Cliff Road East Burnsville, MN 55337
Chock Box(es) thut Apply:  [7] Promoter  [7] Bencficial Qwner Exccutive Officer  [J] Director General and/or
Managing Partner
Fuli Name (Last namec first, if individuul)
Thomas, Gary
Business o Residence Address  (Number and Street, City. State. Zip Code)
7200 East Ory Creek Rd., Ste. A202, Centennial, CO 80112
Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [f] Exccutive Officer 7] Director General and/or
Managing Partner
Full Name (Last name first, if individun))
Demma, Don
Business of Residence Address  (Number and Strect, City, State, Zip Code)
7200 East Dry Creek Rd., Ste. A202, Centennial, CO 80112
Cheek Box{es) Lhat Apply: [} Promoter [:] Beneficial Owner D Executive Officer [Z} Dircctor General and/or
Managing Partner
Full Numg (Laat nae first, if individual}
Schroeder, Frank
Business or Residence Address  (Numbcer and Street, Cily, State, Zip Code)
451 Cliff Road East Bumsviile, MN 55337
Check Dox{(es) that Apply: E] Promoter [T} Beneficial Owner [} Exceutive OHicer  [[] Dircewor General and/or
Manuying Partoer
Fwlt Name (1.ast name first, if individual)
Busin¢ss or Regidence Address  (Number and Sucet, City, State, Zip Cade)
Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner  {7] Exccutive Officer  [7] Dicctu General andfor
Managing Parner
Fub) Nam¢ (L.ast name first, if individual)
DBusiness ot Residence Address  (Mamber and Street, Cily, State, Zip Code) -
Check Dox{es} that Apply:  [] Promoter  [] Rencficiat Owner  {7] Executive Offices  [[] Director General and/or

Managing Partner

Fult Name (Last vame first, if individual)

Busincss ot Residence Address  (Number and S.;tr;;l, City, State, Zip Code)

(Uce blank sheet, or copy and usc additiopal copies of this sheet, as nccessary)

2009
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Yes No
1. Has the issuer sold, or docs the issucr intend to scll, to pon-aceredited investors in this offering? . O

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimuns investment that will be accepted from any individual? ... veri i 8 120.000.00
Yes No
3. Docs the offering permit Joint ownershlp 0172 SI0R1E UAIY v e e rnss s sssrnars sunverse (B [}

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of 3 broker or dealer registered with the SEC andfor with a state
ar statcs, list the pame of the broker or dealer, W more than five (§) persons 1o be listed are associsted persons ef such
a broker or dealer, you mn) set forth lhc ml'urmauun for that bro!u:r or dealer 0nlv

Full Name (Laet name f’rst tf‘mdlvndunl)
[none]

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcods to Solicit Purchasers

{Check “All States” or check individual SIFES) ooovrei e et e s s s (O All States
<o 0n ()
(L) [Nl Al K] (LAl  (ME] M} MM iMO
(N} &Y [N (OH)
(RI] {5B] X [T} (WA

Full Name (Last name firsl, if individuat)

Business or Residence Address (NMumber and Strcet, City, State, Zip Cude)

Mame of Assuciated Broker or Dealer

Stutes in Which Person Listed ITas Solicited ar Intends to Solicit Purchasers
(Cheek Al States™ or cheek individual SIOES) oo s g sssssmssssnnenes ] All States
[ET) T R T
M3l MG
NT NV NI Wi NY [GH] {PA]
Vi) [CT) (PR]

Full Name (Last name firsf, if individunl)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States™ or check idividual SUBES) (i s s asisssssss s sssanssmsnssemsormssmssseesseeeennens | A1 513188
€ €3 ({1}
m |LA] MO Al (MO (M o)
RY H [ NY NC
®D G4 &0 o (1) WY (PR]

{Usc blank sheet, or copy und use additional copics of thiy sheet, as necegsary.)

Jof9Y
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zer0.” 1f the transaction is an exchange offering, check
this box {7} and indicate in the columns below the smounts of the securities offered for exchange and
already oxchanged.

Apgregate
Offering Price

Tvpe of Securily

{MON) 5. 14707 3:36/8T. 8:35/NC. 4861966095 P &

e Theep it pdss o

Amount Already
Sokld

3

EQUILY —rerrrer oo oeoeeeeooorereeeeeereseeseeraes e eees e oot serenereeestreenesssresersnreresssesssmonesemeer e §_510:000.00

s 200,000.00

] Common [] Preferred

Convertible Securilies (INCTUGING WAITBAIS) v.ccveciiir e sarrses s irenss s s sarss s ssvessasssesvrsrer s sases

s

Partnership INIERESS ... oot e e semet s e ecas e e sras s st en st e e smnenann e e B

s

Other {Specify OSSO |

$

TOUD oo e seesseee st sereesees s reresnens s 301 0:000.GQ

§ 200,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar smounts of their purehases, For offeriogs under Rule 504, indieate

the number of persons who have purchased securities and the aggregate dotlar amount of their
purchascs on the wotal lines. Entcr “07 if answer is “nonc™ or “zcro.”

Nurber
Investors

ACCECAILED IRVEIHOTE ¢.vovvvressveesesssrsssiesssisscesssatsesssssssesse s sesseasisasss snesssssasesensssssssonessesssassmssostsmssssreseses 3

Agaregate
Dollar Amount
of Purchases

s 200,000.00

MNOMHCCTEAILEA INVESLOTS oo viirvt e v rrr e s s i s e srar s b s b e et sa T eme et s 0 sas a0 s0s peana saesmpas vare

5

Total (for filings under Rule 504 only) ..o

$

Anzwer 0150 in Appendix, Column 4, if filing under ULOE,
Ifthis tiling is for an offcring under Rule 504 or 505, enter the information requested for all securilies

sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) monthg prior to the
first salc of sccuritics in this offering. Classify securities by type listed in Part C — Question 1,

Type of
Type of Offering Security

Dollar Amount
Sold

s 0.00

REBUIALIO Al Lo e e it i e e e e ¢ et e ks

s 0.00

¢ 0.00

TOTA] ettt ittt et et tet et e s b e st en e eheeaebaneate b s se et ekt e b ensbabe s seesasbats

s 0.00

a. Furnish a statement of 2l expenses in connesction with the issvance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The¢ information may be given as subjeci to future conlingencies. If the smouat of gn expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving QOIS ..o ettt ceecs e et e e semeet e st se e saam e ceer et sanbet s s s s anensarara bt hesniets
L@l RO ettt s et st e h s e m e ehe e 4 St et seeyeg SR eaer RSN bR AT b
ACCONRUNE FOES 1ottt siare e s iseni s aea st 11 L e w07 40 o8 TR et 8 sttt s emsmteetb sEsh st et sE 000
ENRIICRIINE FEES oot vr s s e s s et erea s s sy srmane s re e bnasam s 224 ems2m S b et v st ana e s s emn et s ar e rens
Sales Commissions (specify finders’ fees SeparmIEly) ... oot et ereeersetet s
Other Expenses {identify) o e

TOMAL i e s b ar bbb eh e e e b e h e ok e s A6 s St oS et o

NOOoO0OOoNO0Od

4 o0f©

14,2007 09:58

7,000.00

P O W o

7,000.00

o o
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b, Enter the differcnce between the aggregric olfering price given in response 1o Pat € — Question ¢

and total expenses fumished in responsc to Part € — Question 4.2, This difference is the ad_]ustcd g'ross 863.000.00
PTOCCOAY 10 THE ISTUEE.™ .......ooueiyusseneaeeeas rseerspeeseesbenssras 14584 Reb bt bt ot 5o et 2ot dere g bnerase s arne -

3. ladicatc below the amount of the adjusted gross proceed 1o the issucr uscd or proposed 1o be used for
cach of the purposes shown. If the amount for uny purpose is not known, furnish an estimate and
¢heck the box to the left of the cstimate. The wotal of the payments lisicd must cqual the adjusted gross
procecds to the issuer sct forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Paymenis o

Affiliates Others
SAlaries and fBES oo e s sn s e s e s st senirssos | ] 9 s
Purchuse of 162l CEIAIE ..covvvovereeeeee ettt L) B s
Purchase, rental ur legsing and installation of machinery
Construction or |casing of plant buildings and aCilities ciinc i [ 8 0s
Acquisition of other businesses (including the vatue of securities involved in this
offcring that may be used in exchange for the sssets or sccuritics of another
iSSUET PUISUANT L0 B METBEE) wvviiiiriecise o cor e snmees s semsnnsssensric s e srsss s sensssnsmsssrconsasisassincensns || § s
Repayment of indebISdoss . cees e s s s ssessason (] 3 700,000.00 5
WOTKING CAPIIAL o bt st s bab bens et s e sttt s bttt obesranns |} 9 s 163.000.00
Cther (specify): 0Os Os

....... s 0s

COMTM TOULS v st s sttt ossnsscee i §_1 0000000 g1 ¢ 163,000.00
Total Payments Lisled (column (0115 added) ..o e sss e e s sessestas st srsssasast sstosecsen s 863,000.00

R

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its statl,
the information furnished by the issuer to any non-accredited investor pursuant wo paragraph (b){2}0f Rule 502,

Issuer (Print or Type)

ARP Manufacturing, LLC
Name of Signer (Print or Type)
Cenis Thompson

ATTENTION

Intentional misstatements ar ecmisslona af tact constitute tedarat criminal vialatians, (See 18 US.C. 1001 )

50f9
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I. Is any party described in 17 CFR 230.262 prcscntiy subject to any of the dlsquahhcat]on Yes Nn
provisions ot such rale? v - SO RO VRO | )

See Appendix, Column 5, for state response,

2. The undersigned issucr hereby undertakes to furnish to any statc administrator of any staie in which this notice is filed a notice on Farm
0 (17 CFR 23%.500) at such timcs as required by state law,

3. The undersigned issucr hereby undertakes o furnish 10 the statc administratars, upon writien request, information furaished by the
issuer to ofTerees.

4. The undersigned issuer represents that the issucr is famillar with the conditions that must be salisficd to be entitled to the Uniform
limited Ofiering Exemption (ULOE) of the state in which this notice s filed and viderstundy that the issuer claiming the availability
of this exemplion has the burden of establishing that these cunditions have been satisfied.

The issuct has read this notification and knows the contents to be true and has duly caused this nntice 1o be signed on its behalf by the undersigned
duly authorized person.

1ssuer (Print or Type} Signature
ARP Manufacturing. LLC / .
Namec (Print ar Type) . dhef

Denis Thompson

o

Date

END

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copi¢s net manually signed must be photocopies of the munually signed copy or bear ryped or printed
signatures.

6of?
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